Introduction
In the era of collaboration and in the model of multispecialty coordination, the clinical microbiologist is seen as a key interface between clinical and laboratory sciences. With the incorporation of preventive aspect and the extension of the fi eld of microbiology to embrace biomedical waste management (BMWM), hospital infection control and infectious disease surveillance, the role of a microbiologist has evolved from a laboratory person to a clinical microbiologist to a community microbiologist. Training, evaluation and surveillance have become their integral role.
The Government of India has enacted the BMW (Management and Handling) Rules 1998 in July 1998, [1] under which it is mandatory for all health care facilities to ensure that the BMW be handled and managed without any harm to human health and environment.
Health care personnel are expected to have proper knowledge, practice and capacity to guide others for waste management.
choice questions printed in English and in regional language side by side on the same page.
Knowledge level of trainees was evaluated before and after the course. Trainees were also asked to evaluate the sessions using a fi ve-point scale on various presentation modalities. Results were analysed statistically using percentages, proportions and Student's paired t-test. Table 1 shows the analysis of pre-test and post-test marks obtained. Statistical difference between the performance of Group I and II participants is tabulated in Table 2 . Knowledge on all parameters was signifi cantly better at post-course evaluation for both the groups (P value 0.001).
Results
Also, 85.2% of respondents felt excellent about the session, 6.8% felt good, and another 7.8% felt average.
Sessions recording high scores included short video fi lm and ball game. Interactive sessions were appreciated more. Participants graded most of the sessions as excellent in terms of presentation, except the session on transport and storage of BMW.
Discussion
It is a fact that the training given to the employee has direct relation with the performance of the organisation. Verma et al., in their study, found an improvement in practices after involvement of the service provider training in terms of management and disposal of health care waste. [3] While analysing the effectiveness of training programme, Don Kirkpatrick opined that training would lead to learning, which would then transcend into the job application and thus the desired results.
In relation with the effectiveness of training programme, Saini et al. pointed out that nurses have better understanding and are more responsible in implementation of BMWM practices than medical professionals. [4] Mohd Shafee et al. are also of the opinion that the nurses have better knowledge and attitude and also practice BMWM better than other paramedical staff. [5] In this study, the basic level knowledge on BMWM of paramedical staffs was signifi cantly higher than doctors and staff nurse group as refl ected by their pre-test mean. Pre-test mean was 8.36 and 13.49 for Group I and II, respectively. The knowledge gain was 25% for Group I and 15% for Group II. Percentage of gain score was calculated; benefi t was 53% and 25% for Group I and II, respectively.
As the basic level knowledge of paramedical group was signifi cantly higher, their knowledge gain and benefi t was lesser than Group I. This is in contrary to the above-mentioned studies. This may also be due to the greater interest and commitment shown by paramedical group in fi lling up the questionnaire than their counterparts.
Hospital waste management has major attitudinal and behavioral components. [6] It was planned to project the results of this study in the forthcoming training sessions to motivate the participants to spend enough time in fi lling up the questionnaire and encourage them for enthusiastic participation. Based upon the participants' feedback, necessary modifi cation of the content, presentation, time allocation, etc. can be made to improve the effectiveness of the session.
The major limitation is that the study has not been designed to perform evaluation of the level 3 (application) and level 4 (impact) aspects of the Kirkpatrick's model. The study needs to be extended to assess whether what is learnt is being applied and such application is achieving desired results. 
Conclusion
Conducting training workshops on BMWM for health care providers has shown promising results. Evaluation of training is recommended to improve the effectiveness of training method.
